FILED
- _FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # TO 40000 'L\SI “ : 05-15-2002 90065 007 ***150.00

1. Entity Name: V/

ROFesSion AL Collisign) CerTer

DO NOT WRITE IN THIS SPACE .

2, Principal Plac of Business 3. Mailing Address
[oWH S {90 ST sSane
Suile.\%ﬁ. #, é‘tgf Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
’ AN E
Gity & Stat’e F L City & State 4:_ FEI Number Applied For
M\ﬁ\-{\ \ SAa M 4 t5- 1033 429 Not Applicable
Zip Cpunt Zip Country - o $8.75 Additional
53 lsq J 5 - MJ(( S A e 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

May 15, 2002 8:00 am

by W EoNZATeZ

------ ] DowNOT—WRITEA — . Stre,etAddress (P.O. Boy Number i Acceptable)'
5o 168

IN THIS SPACE oS

oo FL %5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o

SIGNATURECZZ T 47 2
SIGNEITE, Tdped or printed name of re§i¥Terad agent and title if applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
i N e ; January 1- May 1 Fee is $150.00 '

9. This corporation is eligible t¢ satisfy its intangible . . ) . :

Tax !ilin;requirementgand elects toydo 80 o After May 1, Foe Is $550.00 10. Eiection Campaign Financing $5'00 May Be

(See criteria on back) : 0O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS
TITLE ] TITLE
NAME Ho 6o W ). CoNZA\EZ NAME
STREET ACDRESS T e L VSF STREET ADBRESS
e ez ol sw 16867 miami FL3S arv.st.2p
TITLE T
NAME . NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CIyY-sT-2iF
TITLE THLE
NAME NAME

5 STREET ADDRESS T ol a T
e s PO-NOT-WRITE~—

s we IN THIS SPACE

NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2F
TITLE TITLE

NAME HAME ‘
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-ST-2P
TITLE TLE

NAME NAME

STREET ADDRESS . STREET ADDRESS
CITY-5T-27 CITY-5T-2F

13. | hereby certily that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
T~
SIGNATURE RS S ia i

attachment with an address, with all other like empowered.
Y-850 (3S)TWIT703

—__SIGNATURE AND TYPED OR PRINTELL NAMGP#MGNING OFFICER OR DIRECTOR Dato Daviime Fhona #

CR2EQ34B (12/01)



